. No.300

10.48

THE D&SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED NOV- 30 195

36556

State File No... .

'BIRTH NO. REG. DISY. NO. il_ PRIMARY REG. DIST. NO. 300 Regitivar's No 5’2 7
I. PLACE OF DEATH i ’ 2. USUAL RESIDENCE (Wbere d d lived. If lustituts Aa before
a. COUNTY a. STATE . v b. COUNTY adinkwion).

s >y /
b. CITY 0f outeide worpurate limits, wriggg#URAL and give | c. LENGTH OF || c. CITY (it 'Umits, write RURAL and give townahi
OR cownabip)| STAY (ip this place OR E »
B Fn P o
d. FULL NAME OF (If ngy in bospital or Institation. give siret locatios) ! d. STREET I fural, mive locanlon)
HOSPITAL OR e e Y ADDRESS ¢ e lotion) /
INSTITUTION e /
3. gz%ﬁs%% w. (Firsty ddle) <. (Lm) . . ‘,,_“_ . s, DATE (Mouth), (Dey) (voan
{ Type o Print) \iyé e . . . DEATH b [y /Py
5. SEX 6, cm.on R RACE | 7. MARRIEY, NEVER MARRIED, | 8. DATE OF RTH 9.&;5 u".).s ¥ DO | YIAR | O e w o,

/V\d

Momhl Days Bwnl Min,

102, USUAL OECUPATION (Give kind of work
done during ot orking life, even If retired)

WIDOWED, DIVORCE ua..a/:,'
10b. K;ND OF BUSINESS OR IN-
DUSTRY

Jar.¥

12. CITIZEN OF WHAT
COUNTRY?

13a. rgmzu :s NAME 13b. MOTHER'S MAIDZ
:
DECEASED EVER IN u. SgRMED FORCES? [ 16. JAL SECUR;HO

(Y a!nnknmrn' i v—E #ive war or d.nl- of service) l

+ | 14. NAME OF HusBaND OR WIFE
WM&\J JJW

S SIGNATURE OR NAME ! DDRESS
([Clerrele Flin

. Enter only ons oause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {c}

*Thiz does not mean | ANTVECEDENT CAUSES

CER'rlFch‘lon i
DIRECTLY LEADING TO DEATH® (5, _Zl%i M? /’MM

Morbid conditions, if any, giring DUE TO (b)
rize to the abore couse {a) ua.rinq
the underiping couse lasl.

the mode of dying, such
os heart faflure, asthenia,
e, It means the diy-

ease, Infury, or complica- DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cxusing death,

tion which caused death,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4" . 20. AUTOPSY?
TioN . CO2 5-/('
. ves (] w0 [

21a. ACCIDENT {Bpuacity) 21b. PLACEGF INJURY (e.2..In orebout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {(STATE)

SUICIDE homs, ferm. factory. sireet, office bldy..on.) .

HOMICIDE )
21d. TIME {Manth) (Day) (Year) (Bour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?

OoF WHILEAT[—) MOT WHILE -

INJURY WORK AT WORK

1857 ., lo 19,87, that I last saw the deceaced

2 I hereby cem Y lhat I atiended the deceased from%‘ M__
-~ aliveon MoV f6, 1987 , and that death ocblirred at 4L 3.3 m., from the causes and on the date siated above.

23a. SWTURE Z 2: . : A fDm or title) i

0.2 ~SY) 9%

WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

ngmhcnﬁm-

24b DAT 24z, hﬂE EMETERY OR CREM
(=457 Wu%uaaf

RY /| 244. L.omnz (Clty, town, or county)’? 7 ¢ (State)

DATE REC'D BY LOCAL

M;ﬁ v

ENERAL Dlﬂi 2 5 SIGNATURE ADDRESS

“ (Licensed Embalmern ﬁn(‘mut on Remu Side)




T Ty oy
¥ 'ON 321440 HITVIH JDIMISIA
1961 G & AON
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... _. "

.............. . Student Embeimer No.

working under my persona! supervision.

SEUDBAL soevranscoocanncerttessossassnsansn Signed e £ — AR S S REEE 1 o D ehmr e Amemeates
Student Embalmer

Licensed Embalmer Nooo e

P. O. Address

e, &t.’é:g_\‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




